Every Item of

PHYSICIANS should

RECORw:

AGE should be stated EXACTLY.
so that it may he properly classifled.

See instrr:tions on back of certificate.

N

N.B.—WRITE PLn.ALY, WITH UNFADING INK—THIS IS A PERMANENT

Information should be carefully supplied.
state CAUSE OF DEATH In plain terms,

ke

) STANDARD CERTIFICATE OF DEATH kg

Exact statement of

OCCUPATION Is vary Important.

1. PLACE OF DEATH

L

]

\ 94
DEP, ENT OF COMMERCE
U OF THE CENSUS

County Gila

State __Arizona,

Township 00 Treservation without mediecal opyp. San Carlos

’ City i Ne. m

..%ﬁegistered MNo. .
or
St

hoaspital

2. FULL NAME _Patriek Macukay

--.__-_.,_Wardr

{If death occurred in & hospital or inatitu: hﬁrulu mwo!-u-eeln;:’dnumhc
A eeeamos. ., ds. How long W U, SYIF 3¢ forefen birth?.____yrs. ____mos. _____ds.

{a) Residence: No. ___S36m Carlos, Arizoma,

St., Ward. L

{Usual place of aboda)

{If nonresident give city or town and Srate)

PERSONAL AND STA'i'ISTlCAL PARTICULARS MEDlCAL\CERTIFlCATE OF DEATHV
3, SEX 4. COLOR OR RACE | 5, SinaLE, MARRIED, WI DOWED, .
liale 4 Apache | ompven %’ (wrizs tho word) | 21: DATE OF DEATH (month, day, sud yea) Docember 9, 1838
: ' ﬂngi 2. 1 HEREBY CERTIFY, That | attended deceased from
5a, If married, widowed, or divorced S S , 19, 319 ...
HUSBAND of e 19 to i
(o) WIFE of 1 last saw h alive on 19.._.; death Is sald
-
15
6. DATE OF BIRTH (month, day,and yer) APPM] 80, 1938 t:hha“ oceurred °"°;h: date "':m': above, ‘LQ';“I““M
7. AGE Years Months Deys I LESS than || et Fatagival canse of death and rolated causes of Importance
- - 18 ;rday"";"];‘ brs Pnsumonia, lobular -E._‘!’m
8. Trade, profession, or particular R - -
z kind of work done, as spinner, Nons
o sawyer, bookkeeper, oic - | R e DL e PR - -—-
E| O 'ndustry or bustness inwhin A - I R,
o work was_done, as silk mill, -
o saw mill, bank,etc .. ... T @ oef-
10. Date deceased last worked at 11. Total time (years - .
g this occupation (month and | spent in this ) ] Other contributory causes of importance:
year ____s _______ .. occupation . ____ ™ __
12, BIRTHPLACE (city or town) _.380_CATlos, .
(Stnto or conuntry) nim.*_
g113. name  Louis Macukay Name of operation. Date of ...
E i4, BIRTHPLACE (city or town) S."n car]:_?_‘_x ______________ What test confirmed diagnosis?__..______________ Was thers an autopsy?
“ (State or country) Arizo
LY % 23. If death was due to external causes (violeace) fill In alse the following:
E i5. MAlDEN namE  Martha Miller Accldent, suicids, or homlcide?_.____________ Date of InJury.....___,19....
; : Where did inJury occur? - R -
g 16. BIRTHPLACE ity or town)_3an._Carlos, ... njury o sy iy o Vo St A R
(Stata or eouniry) mt—- Specify whother Injusy occurred in indusiry, |0 bome, or In pubiic place.
17. INFORMANT __ Lﬂuiﬂ mw_h.!‘rather
(Address) San Carloa izopa Manner of Injury i
18, BURIAL, 1l ) EMQVAL Nature of Injury . R B e e
Place._ wg.ioflm ., Dats 12"10 _____ o 1 o
24. WWas disease or injury In a occupation %f; deceased? M .
19. unoerTAKER. . Family ) S
(Address) Ifso,specify o7 G o) --3; ---------
wep Dete 14th 38 (Slgned)._.__ 2 GAALELLLERE o
20. FILED o2 S T R o (Address)‘__Sgg,‘_gﬂlﬁ,_-ﬂ;.m.mw .....................
> [ ei1—31¥4



